purpose of writing or drawing, but prevents the eyes being applied closer than the screen.
Providing the chair on which the child sits is adjusted to the correct height (an important item) the whole deportment of a child when using the desk is admirable, and a pleasure to see; moreover it quickly breaks the habit referred to above. Primary (Acute) Macular Disease.
(I) By RAYNER D. BATTEN, M.D. CASE I. G. P., MALE, aged 36. First seen April 28, 1921. On April 24 smoked heavily; following morning noticed defect of vision in left eye. Vision: Right, with glasses, + 3 5 sph. = , J 1. Left, with glasses, + 3 25 sph., -1.5 cyl., w-6, < J 12. Pupils equal and active. Tension normal. Visual fields:
Positive central scotoma in left eye. Fundts Examination.-Right eye: Fine pigment changes at macula; between macula and optic disc superficial choroidal retinal changes. Left eye: By indirect examination, macula appears as very dark spot; by direct examination, definite pigment spots appear on an area of choroidal thinning. Pigment changes have extended over slightly wider area since first observation.
Referred to physician: Report negative. Heart, lungs, abdomen, central nervous system, and urine, all normal. Then referred to throat specialist, who reported (1) deflected septum, (2) hypertrophy of turbinates, (3) ethmoidal suppuration.
Operation May 11. June 6. Referred to physician: Report negative; heart, lungs, abdomen, central nervous system and urine, normal; no focus of sepsis found. Teeth good. Wassermann negative. There is, however, a history of purulent vaginal discharge, and, failing other evidence, I am inclined to consider this case as gonorrhceal in origin.
I have not obtained any history that this belongs to the family group. She is only 28, but is becoming distinctly grey-haired.
The main interest in this case is that the whole of the changes in the fundus in the right eye have developed under observation, beginning with a very fine pigment change in the macula. It will be a matter of interest to see in what group it will terminate, whether it will settle down into a more or less limited macular condition, or develop into a widespread retino-choroiditis. It is also of interest to note that the greatest defect of vision occurred whilst there were no fundus changes in the right eye, and that as the visible changes progressed the vision improved. (1) T. T., AGED 21. Has had trouble with his eyes since 6 years old.
First seen 1917; since then no appreciable change in condition of eyes. General health good. Suffers from migraine, but attacks are less frequent than they used to be. Present condition: Right vision, 6 partly, with + 1'5 cyl., ax. 15°= left vision, 6, with + 1 sph. + 05 cyl., ax. 900 = 6 partly.
Ophthalmoscopic Appearances.-Right eye: Retina in macular region shows slight loss of transparency and faint suggestion of fine superficial network of connective tissue. Peripheral transparent detachment of retina all round; in some places detached retina presents a marbled appearance owing to irregular network of white tissue. Left eye: Fine membranous opacities in lower part of vitreous. All central part of retina appears slightly opaque; macula has distinctly mottled appearance produced by white network on bright red ground. Peripheral detachment of the retina all round, transparent for the most part, but opaque, grey and pigmented over considerable area below.
(2) C. T., aged 16. First seen January, 1920, when he said sight had become worse during the past two years. No appreciable change since then. General health good. On one occasion after extraction of three teeth at 5 p.m., bleeding continued for several hours, and had not quite stopped when he awoke the next morning; haemorrhage does not seem to have been alarming.
Present condition: Right vision, 6 partly, with -05 sph. + 1.5 cyl., ax. 900 2 partly; left vision, ff, with -1 cyl., ax. 1800 = A.
In both eyes maculhe present finely mottled or stippled appearance, as if overlaid by a fine connective-tissue network; above and below discs there is marked retinal striation, especially in the neighbourhood of the vessels. In right eye a little external to macula is a long fine vertical white line of connective tissue, lying upon the retina, and slightly raised above its surface, like a very fine retinitis proliferans. Peripheral part of retina on temporal side appears covered with a fine veil of connective tissue, containing a few minute reddish flecks-apparently hemorrhages.
(3) F. T., aged 10. Defective vision since infancy. First seen January, 1920. Fairly high degree of compound myopic astigmatism in both eyes; myopia has since increased slightly; in other respects the condition is unchanged. General health good. Has had several teeth extracted without trouble from hamorrhage. Present condition: Right vision < A, with -8'5 sph.-15 cyl., ax. 100 = A6W; left vision, <A, with -6 sph. -2 5 cyl., ax. 30°= A partly.
Right eye: Strand of delicate translucent connective tissue extending from disc nearly to posterior surface of lens; no trace of blood-vessels visible. Macula shows faint pale marbling. Left eye: Large fine membranous opacity in the upper outer part of vitreous; numerous smaller opacities ; macula appears pink with slight haziness of surrounding retina.
Family history: Father and mother living, have good eyesight. They had thirteen children-nine sons, four daughters:
(1) Male, died, aged 51, of " water on the brain." (2) Female, aged 30; good.eyes.
(3) Female, aged 28; good eyes. (4) Male, aged 27; not seen, living in China; "very short-sighted." (5) Male, died, aged 2i, of " water on the stomach." (6) Female, aged 23; good eyes. (7) Male, aged 22; good eyes. (8) Male, aged 21; eldest of patients shown.
(9) Female, aged 20; good eyes. (10) Male, died, aged 3, of blood-poisoning, "due to lumps in neck." (11) Male, aged 17; second of patients shown.
(12) Male, aged 16; eyes good, slightly deaf in one ear. (13) Male, aged 11 ; third of patients shown.
Thus of nine sons three died young, while of the surviving six, three, possibly four, have their eyes affected. Three great-grand aunts on the mother's side died blind; cause of blindness unknown. No other history of eye trouble in the family.
Although the ophthalmoscopic appearances in these three patients' eyes differ considerably in detail, the essential change in all appears to be an abnormal development of connective tissue either in the vitreous-giving rise to strands, fine membranes or small opacities-or on the surface of the retina. The detachment of the retina in the first case is almost certainly secondary. All three have defective visual acuity attributable to changes of similar character but varying degree in the macular regions.
Four possible causes suggest themselves: (a) Chronic inflammation, (b) degeneration, (c) developmental defect, (d) intra-ocular haomorrhages. The last appears to be the most probable. The changes resemble those seen in retinitis proliferans, though they are very much finer than those commonly occurring in that disease; in one eye there are some minute red spots which look like haemorrhages; in one patient there is a definite history of slightly troublesome bleeding after extraction of teeth.
(III) By G. WINFIELD ROLL, F.R.C.S. CASE SHOWING MACULAR CHANGES. THIS patient has a circular plaque of what appears to be organized fibrous tissue in the macula of each eye, with symmetrical changes. He has complained of failure of sight during seven years, more definitely so in the last two years. The field of vision for white and red is practically normal, but he hardly perceives yellow and green at all. There is no history of traumatism, except his proximity, on one occasion, to a falling bomb. There is nothing in his history to afford any guide as to aetiology. As a boy he was an excellent game shot, and has driven motors; therefore, until vision began to fail, he must have had good sight. When I first saw the case I was struck by its resemblance to the cases of the Tay-Sachs disease which Waren Tay described, but they were confined to infants of the Jewish race. This patient is a corpulent, heavy man, weighing 18 st. I have never seen changes in the macula similar to his. In one eye there may be a hole in the fibrous tissue, but in the other eye there is no central aperture. I shall be interested to hear suggestions as to etiology and treatment.
DISCUSSION.
Mr. RAYNER BATTEN said that primiiary macular disease should be recognized as a distinct entity, apart from other forms of choroidal retinitis involving the macula. By primary, he ineant when the first evidences of disease occurred at the miacula. In his experience, it was mainly a disease of adult life, occurring in apparently healthy subjects, and not associated with those forms of disease which usually gave rise to choroido-retinitis. These sporadic cases must be distinguished from the various forms of famnilial disease, which occurred mainly in infancy, childhood and adolescence. The familial cases were now well recognized, and there was a fair amount of literature on the subject. Primary acute macular disease was characterized by a more or less acute onset, with or without failure of vision. In some cases, it was heralded or accompanied by conjunctivitis, or a mild form of scleritis. Acute was a comparative term: the onset period might extend over some weeks. During this period, little or no change might be observed ophthalmnoscopically. There might be some oedema of the macula, but, under present nmethods of observation, it was very difficult to be certain of this. Changes at the macula then became visible, and miiight extend beyond the actual miacular area.
These might alter rapidly anid then tend to subside, leaving some central iniacular pigmentation or change. Failure of v-ision lmight be acutest at its onset and there might be some recovelry of vision during the stage when the ophthalmoscopic changes were most obvious. The final stage, as regarded the vision, might leave a central scotoma, or central vision might recover almost to the normlial, though it would probably be displaced outside the true fovea. Or the disease might progress, and give rise to a more or less wide-spread choroido-retinitis. The causes of the disease had yet to be determined, but the balance of the evidence was in favour of a toxemia. Mr. Batten had obtained histories of more or less remote causes, such as pyorrhoea, suppuration of nasal sinuses, gonorrhoea, and other septic causes, influenza and pregnancy.
Mr. J. H. FISHER said that in Mr. Roll's case there was, on the anterior plane, a imiass of organized fibrous tissue lying in front of the macula, and such a mass could only have been produced by some lesion of, presumably, toxic nature, and irritative character. Whether there had been haemorrhage antecedent to it, he did not know. He did not think the case was comparable to those described under the name " Tay-Sachs disease." The red centre was on a posterior plane, and a definite parallax was obtained through the centre of it. In Mr. McMullen's cases, it was of interest that the only occurrences of this fibrous tissue were in male members of the family; and he thought that if it were not a developmental condition, it had probably been preceded by hemorrhage in the way the exhibitor suggested. Mr. McMullen had not given any indication of a tendency towards hbemlophilia in any other imlemnbers of the family, but the fact that the feml-ale members had escaped suggested a possible line of inquiry. With regard to Mr. Batten's cases it was desirable not to confuse these conditions more than was necessary, and he thought that the cases in which there was definite optic atrophy with macular degeneratioln might be of a degenerative character, and reasonably comparable, in the first instance, with the Semitic cases in early infancy, usually passing to a fatal termination; and the other group might be allied to that which calmle on later in life, though still in childhood, anid did not end fatally. In the other cases Mr. Batten showed, a toxic cause would be presumlled. W\ith regard to these, he suggested that Mr. Batten, in his enthusiasm for conditions in the macula, should not disregard other portions of the fundus, because in the fundi which the speaker had seen on that occasion there were periphemal changes of a pigmentary character in the retina, also involving the choroid in outlying portions of the fundi. Thus while there might be an extreme vulnerability of the macula to toxic causes, whether from air-sinuses, genital tract or post-febrile conditiolns-and in some of the instances there might be a macular change of that origin without peripheral change in others, the speaker thought, there was a more general retinitis, or choroido-retinitis than Mr. Batten had led meimbers to think.
Mr. R. R. CRUISE said he had had a case similar to that shownl by Mr. Roll, under his own observation for the last ten years. The patient was a girl, and the condition began in her seventeenth year; he first saw her at Westminster Ophthalmic Hospital. The right miacular change began with a quiet-looking edema and ultimately became very like that in Mr. Roll's patient. There was the formation of a hole, and a bloodvessel could be seen entering, or leaving the hole. There was a pit in the centre, which was dark, and the periphery was becoming pigmented. Her sight was less than -,,-.
A similar appearance developed in the fellow eye. Mr. Batten had suggested that in one of his cases there was miiore visual disturbance than the ophthalmoscopic appearance seemed to warrant, and that had been a feature of his case also. He had seen only a slight stippling in the macula, but her sight was very defective-subsequently an aedematous, somewhat pale-looking area developed which was now completely pigmented over, and, on seeing it in its present state the pigment might be imagined to be of helmiatogenous origin. He thought that cicatrization had occurred. He regarded the case as of a toxic origin, but he could not find any toxic cause, unless it were tubercle; she was treated with tuberculin for sonme time, but the evidence of the disease was not definite. At the time she was carefully examined in various ways, and the Wassermmiann was negative. He had had two other cases in private since the war; in each Dr. Matthews had found the dysentery or the paratyphoid bacillus and there was distinct improvement on vaccine-treatment.
